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CRIME VICTIM NOTIFICATION LOG 2015 FACILITY NAME: ___BCCY   ___SCY   ___SCYC

OFFENDER'S NAME    

JETS ID#
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DATE         

JETS

VICTIM                       

DESIGNATED CONTACT

ADDRESS                    

TELEPHONE NUMBER

NOTIFICATION    

DATE

STAFF                                

MAKING NOTIFICATION

TYPE OF   

NOTIFICATION COMMENTS

August 2015


